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a  b  s  t  r  a  c  t
Following  the  passage  of  the  French  law  of  2005  on  equal  rights
and opportunities,  the  issue  of  the  “employability”  of disabled  peo-
ple  became  a matter  of public  discussion.  To  clarify  the  debate,
the  article  brieﬂy  presents  the  evolution  of  this  notion  and  its
various meanings,  from  the  social  sphere  to  employment  poli-
cies.  The  concept  of “employability”  is  then  examined  without
any preconceived  deﬁnition  using  empirical  data  from  the  national
“Handicap-Santé”  (disability-health)  survey  carried  out  in 2008  on
the  general  population  in  France.  Five  groups  illustrate  employ-
ment  patterns,  social  protection  devices  and  types  of  disability:
remaining  employed  until  retirement;  being  employed  thanks  to
social  systems;  leaving  employment  through  “incapacity  for  work”
systems;  being  employed  through  one’s  own  resources;  and  being
in  sheltered  employment  or inactive.  This  construct  provides  keys
to  understand  how  “employability”  manifests  itself.  The  results
show  that,  unlike  the  vision  of employability  that  is  focused  on
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individual  characteristics  and  promoted  by  employment  policies  in
Europe,  addressing  employability  in  the domain  of  disability  is  only
meaningful  when  considering  individuals  in their  environments.
The results  also  show  that disability  systems  encourage  forms  of
employability  but  still  appear  to  favour  access  to inactivity  through
“incapacity  for  work”.
© 2013  Association  ALTER.  Published  by  Elsevier  Masson  SAS.
All rights  reserved.
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r  é  s  u  m  é
En  France,  dans  la  suite  de  la loi pour  l’égalité  des  droits  et  des
chances de  2005,  la  question  de  l’«  employabilité  » des  personnes
handicapées  apparaît  dans  le  débat  public.  Pour  en  comprendre
les enjeux,  l’article  présente  brièvement  l’évolution  de  la  notion,
de  la  sphère  sociale  aux  politiques  de  l’emploi,  et  ses  signiﬁca-
tions. Puis,  l’«  employabilité  » est  interrogée  sans  déﬁnition  a priori,
à  partir  des  données  de  l’enquête  nationale  « Handicap-Santé  »
(2008)  réalisée  en  population  générale.  Cinq  groupes  illustrent  les
situations  au  regard  de  l’emploi,  des  dispositifs  sociaux  et  du  hand-
icap:  se  maintenir  en  emploi  jusqu’à  la  retraite,  être  en  emploi
grâce  aux  dispositifs  sociaux,  sortir  du  travail  grâce  aux  disposi-
tifs  pour  « inaptitude  », être  en emploi  grâce  à ses  ressources,  être
entre  emploi  protégé  et  inactivité.  Cette  construction  permet  de
comprendre  les  expressions  de  l’«  employabilité  ». Les  résultats
montrent que,  contrairement  à la  conception  de  l’employabilité
promue  par  les  politiques  publiques  européennes  –  axée  sur  des
caractéristiques  individuelles  –, l’entrée  par  l’employabilité  dans  le
champ  du  handicap  ne  fait  sens  qu’en  associant  l’individu  à son
environnement.  Ils  révèlent  aussi  que  les  dispositifs  liés  au  handi-
cap  encouragent  des  formes  d’employabilité  mais  semblent  encore
favoriser  l’accès  à  l’inactivité  par  l’«  inaptitude  au  travail  ».
©  2013  Association  ALTER.  Publié  par  Elsevier  Masson  SAS.  Tous
droits réservés.
1. Introduction
The employment of disabled people was a social policy issue throughout the 20th century. For a
long time in France, as in most European countries, the social policies addressing disability combined
the rehabilitation of disabled people with measures obliging companies to employ them. Cash beneﬁt
systems were gradually introduced, initially for disabled war  veterans, civilian war  victims and victims
of work-related accidents, then in the immediate aftermath of WWII  for people who became disabled
during the course of their professional activity through work-related social protection mechanisms,
and ﬁnally, during the “Glorious Thirty” post-war boom, for people recognised as being “unﬁt for
work” who were not covered by existing systems. “Unﬁtness for work” became a paradigm requiring
two levels of treatment: exemption from work and the right to assistance, with rehabilitation and
working/returning to work on the one hand, a national obligation to support professional integration
on the other (Ville, 2010; Ville, Fillion, & Ravaud, 2013).
As part of the reconﬁguration of welfare states that has been taking place since the 1980s, many
countries have overhauled their disability policies. This was notably the case in France, where a new
law was passed in 2005 ensuring “the equal rights and opportunities, participation and citizenship of
disabled people”. This law was a shift from the 1975 law: the objective of rehabilitating and normalising
disabled people – seeking to return them to work using techniques to repair and train their bodies,
and assisting those unable to work – was replaced by the goal of “participation” targeting access to
the various institutions and spheres of social life. A new notion thus arose in public discourse – that of
“employability” as an eligibility criterion for social disability systems.
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In order to shed practical light on the issue, this article compares this speculative and labile notion
to concrete situations of disabled people in France in relation to the job market and their recourse
to social protection systems. The ﬁrst section examines France’s new disability policy, the emer-
gence of the notion of employability, and the various deﬁnitions that have been put forward. The
second section describes the employment situation of disabled people in France using data from the
national “Handicap-Santé” (disability-health) survey carried out in 2008. The article then discusses
employability situations in light of these data.
2. The new disability law and the rise of the debate on “employability”
In regard to employment, the French law of 2005 afﬁrms the right to work of all disabled people and
maintains reinsertion policies such as the obligation of companies with twenty or more employees to
hire ofﬁcially-recognised disabled workers as 6% of their payroll.1 It does not call into question the dis-
abled adult allowance (“allocation adulte handicapé” [AAH]: minimum income paid to people ofﬁcially
recognised as unable to work) or the disability pension (the guaranteed pension for employees with
signiﬁcantly diminished capacity to work), but it does introduce a right to “disability compensation” – a
subjective right based on each individual’s “life project” combined with additional compensation based
on an assessment of speciﬁc individual needs. This “personalised” approach, which aims for a more
appropriate management of disability (Winance, Ville, & Ravaud, 2007) nevertheless reduces people’s
room for manoeuvre as they no longer receive direct funding and must justify each aspect of their
projects (Lo & Dos Santos, 2011).
Shortly after the law was passed, a new notion imposed itself in the debate on disability policies:
employability. It emerged within the ﬁeld of disability with the reform of the disabled adult allowance
(AAH), access to which was no longer contingent on the assessment of a level of incapacity, but
on the capacity to obtain employment.2 Recourse to this notion is linked to the activation policies
(Barbier, 2005; Gazier, 2001) that were introduced at the end of the 20th century in most European
countries against a backdrop of economic crisis and changing social protection systems, and aimed for
an “Active Welfare State” (Giddens, 1998). These activation policies replace the assistance-based
approach characterised by the opening up of rights for individuals in at-risk categories with an
approach based on individual contractualisation and reciprocal obligations (Dang & Zajdela, 2009).
Applied to certain segments of the population (the unemployed, delinquents, etc.), they attempt to
use personal treatment to revive the motivation and potential of unemployed people by encouraging
them “to develop a personal project” (Gazier, 1989). In its report “Transforming Disability into
Ability”, the OECD promotes the activation principle for disabled people and encourages governments
to “introduce new obligations for disabled people” based on the principle that “Active participation
should be the counterpart to beneﬁt receipt” (OECD, 2003). This new orientation continued a
movement that had already begun in Anglo-Saxon countries and several European countries (Bambra,
Whitehead, & Hamilton, 2005; Barnes & Mercer, 2005; De Jong & De Vos, 2005). It was  conceived as
a response to the supposedly disincentivizing role of income support beneﬁts on job-seekers keeping
those who receive such beneﬁts away from the job market (Marie & Vall Castello, 2012; OECD, 2003;
Vielle, Pochet, & Cassiers, 2006). However, studies carried out in England (where the principle of
activation has been in place since the 1990s) show that these policies have no direct impact on
employment among disabled people (Bambra et al., 2005).
In France, the debate has focused on the possibility of assessing people’s employability before
recognising any “substantial and long-term restriction” to their capacity to work, that would grant
or maintain a right to assistance. Yet, the notion of employability is not clearly deﬁned in regulatory
texts in France and to date no scientiﬁc study has formally deﬁned the determining factors (Busnel,
2010).
1 Only ofﬁcially recognised disabled workers (with a card, recognition of their status as a disabled worker, the disabled adult
allowance, a disability pension, a work accident pension, etc.) are included.
2 Following the initial recommendations of a panel of experts (Busnel, 2010), an experimental process by which to evaluate
employability was  launched in 10 departments in 2011 for a period of 18 months.
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3. Employability: a labile and speculative notion
The term “employability” appeared in the administrative sector at the beginning of the 20th cen-
tury in the United Kingdom and the United States to dichotomously describe able-bodied people
prepared to work as opposed to people unﬁt for work (people with family responsibilities and/or a
disability, etc.) who could qualify for assistance. Here, employability was deﬁned in terms of a per-
son’s attributes. In the United States, the notion migrated to the medico-social ﬁeld in the 1950s
with the emergence of rehabilitation: it then became a question of using medical characteristics to
assess a disabled worker’s functional capacities. Then in France, as in the rest of Europe, employability
was mobilised by employment policies with the gradual rise in unemployment towards the end of
the 1970s. An increasing number of studies and research projects began to investigate the causes of
unemployment.
Use of the term “employability” correlates to the reconﬁguration of unemployment, no longer
seen as a period between two jobs, but as a long-term risk that could lead to a need for assis-
tance (Chassard & Bosco, 1998). True employability policies were thus introduced, promoted by
international organisations such as the United Nations and the OECD, ﬁrst and foremost targeting
able-bodied unemployed people (Lindsay & Serrano Pascual, 2009), but also all workers with the aim
of making them more suited to the job market. The Luxembourg Jobs Summit in 1997 made employa-
bility one of the pillars of the European Commission’s employment strategy to improve employment
rates.
Aiming to “increase people’s opportunities to enter the job market” (Orianne & Conter, 2007),
employability policies developed in three directions: training, so as to improve levels of education;
career guidance based on job-seeker assistance mechanisms; and activation through penalties and
incentives to encourage people to ﬁnd jobs (Serrano Pascual, 2000). These policies essentially tar-
geted the unemployed and young people. However, the notion of employability varied depending
on the disciplines that took it up, making it a maleable and all-encompassing notion. Economists
deﬁned it as “the objective hope or stronger or weaker degree of probability that a job-seeker ﬁnd
employment” (Ledrut, 1966, p. 68), or as an “individual’s attractiveness” to employers (Gazier, 1989),
or even as the potential that a person develops for a job that he or she desires (Gendron, 2004).
For sociologists who examine the notion critically, it designates the capacity for professional adap-
tation (Corteel & Zimmermann, 2007). More recently, in the ﬁeld of human resource management,
it refers to the capacity to remain active in regard to the job market (Finot, 2000). In European
laws and regulations, the deﬁnition of employability varies depending on people’s job situations:
when they are employed, employability refers to their capacity to “keep current on the job market”
while for unemployed or inactive people, it refers to “the ability to ﬁnd a job” (Hillage & Pollard,
1998). These two deﬁnitions arise from an approach focusing on the individual (McQuaid & Lindsay,
2005).
This brief overview illustrates the extent to which the concept can ﬂuctuate depending on
the points of view and interests of those involved. French disability experts propose a deﬁni-
tion that aims to encompass all of the above-mentioned aspects: “Employability is the probability
of ﬁnding or keeping a job. It depends on objective and subjective personal factors (functional
capacities, behavioural and relational aptitudes, skills, etc.) and/or situational factors (the job
market, accessibility of workplaces and work methods, adaptability of workstations and organisa-
tional schemas, professional constraints, etc.), and may  evolve over time and be improved through
the provision of guidance, training, adaptation or compensation” (Busnel, 2010, p. 17). Yet, the
ways in which these different factors are interconnected make it difﬁcult to remove subjectivity
from the notion and therefore makes the notion ineffective for determining eligibility for social
schemes.
The rest of this article will take an inductive approach to empirical data. Without form-
ing any a priori deﬁnition of employability, concrete situations will be examined, described and
organised by revealing the complex relationships that existed – in France in 2008 – between employ-
ment situations, recourse to social services, and the various characteristics of disability. In this way,
employability is examined from another angle so as to shed light on the current public debate on the
issue.
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4. Method
Our data are taken from the national “Handicap-Santé” (disability-health) declarative survey con-
ducted by the French National Institute of Statistics and Economic Studies (INSEE) in 2008 using
Computer Assisted Personal Interviewing (CAPI) over a representative sample of French residents liv-
ing in their own homes. Disability is not deﬁned as such but is understood through various facets:
impairment, incapacity, restricted activity, recognised invalidity, etc. (Ville & Ravaud, 2003). The anal-
ysis targets people between the ages of 18 and 59 who  have completed their educations, i.e. 13,321
people in the survey, representing approximately 32 million people when weighting this sample on
the national scale (Bouvier, 2011).
This being a study on employability, the objective was  to deﬁne the broadest possible population
of people concerned by the issue of disability, either because of limitations to everyday activities or
because they have been acknowledged as disabled by the relevant systems. As Ravaud, Letourmy,
and Ville (2002) have shown disability manifests itself in many ways and several dimensions must be
included to grasp it.
The Global Activity Limitation Indicator (GALI) used in European studies offers an initial approach:
• have you been limited for at least six months, for health reasons, in activities that people usually
carry out?” There are three possible responses:
◦ yes, greatly limited,
◦ yes, limited, but not to any great extent,
◦ no, not at all limited. This concerns 19% of the general population.
The study also provides information on speciﬁc functional limitations:
• speciﬁc functional, motor, sensory and cognitive limitations: 16 questions relating to the activities
set out below, with interviewees stating whether they can carry them out alone with no difﬁculty,
with some difﬁculty, with considerable difﬁculty, or are unable to carry them out:
◦ motor limitations: walk 500 m,  kneel down or crouch, go up or down one ﬂoor, raise an arm, use
one’s hands and ﬁngers, pick up an object, carry a 5 kg bag over a distance of 10 m,
◦ sensory limitations: clearly see newspaper print with glasses, see someone’s face at a distance of
4 m,  follow a conversation involving several people,
◦ cognitive and mental limitations: remembering what time of day it is, having “memory lapses”,
concentrating for more than 10 minutes, having difﬁculties resolving everyday problems, acquiring
new knowledge or skills, understanding others or making oneself understood. For these latter
limitations, responses involve a scale of frequency (1–No; 2–Sometimes; 3–Often).
We only included declarations of severe limitations3 that concern 11% of the general population.
Finally, people who have administrative recognition of their disability were systematically
included. The administrative recognition of a disability gives the person concerned rights under the
“disabled persons employment quota” and, under certain conditions, the right to receive direct ﬁnan-
cial compensation. This acknowledgement includes recognition of “disabled worker” status, victims
of work accidents or professional illnesses, those receiving a work-accident beneﬁt, those entitled to
disability pensions, disabled war veterans, recipients of military pensions, recipients of the disabled
adult allowance (AAH), and holders of disability cards. This covers 7% of the population.
Thus, anyone declaring him/herself to have a global activity limitation to any extent, and/or any
speciﬁc severe functional limitation (whatever the activity, unable to carry it out or only able to do
so with considerable difﬁculty) and/or a recognition creating a right under the obligation to employ
disabled people was included in the study sample. This population covered 7,136 people4 representing
3 Taking all declarations of limitation into account, whatever their degree, would have meant selecting 50% of the general
population.
4 People likely to have a disability were over-represented in the “Handicap-Santé” survey on the basis of a pre-survey
screening, the “Vie quotidienne et Santé” survey (Bouvier, 2011).
232 S.-H. Lo, I. Ville / ALTER, European Journal of Disability Research 7 (2013) 227–243
7.6 million people in France, i.e. 25% of the general population, a percentage similar to the results
obtained in other studies (Amira & Lo, 2009; Ravaud et al., 2002).
The objective was to organise this data into a typology of disabled people’s employment situa-
tions. To this end, we performed a multiple correspondence analysis (MCA) on the study population,
including the 5 active variables mentioned above and to which we  added the “employed or not”
variable.5 People were then split into ﬁve distinct groups using a hierarchical classiﬁcation6 based on
the similarities and differences between them.
In a second phase, the ﬁve groups were analysed in the light of the available employment data in
the survey, including:
• for the employed: limitations to the nature or quality of the job due to health reasons, absences for
health reasons, and number of days of absence;
• for the unemployed: enrolment or not in an employment assistance system, reason for ceasing
employment, limitations to the nature or quality of the job due to health reasons, and the need for
special accommodations;
• for inactive people: reasons for inactivity, change in profession for health reasons, age when last
employed, and number of years worked.
5. Results
The study population is ﬁrst described as a whole (Table 1) and then classiﬁed within the 5-group
typology (Tables 2 and 3).
5.1. “Disabled” people in France: general characteristics
Almost one quarter of the people between the ages of 18 and 59 who had completed their edu-
cations declared themselves to be limited in their everyday activities and/or have serious functional
limitations and/or have administrative recognition of a disability, thereby meeting the chosen criteria
and forming the population of disabled people in the study. Approximately half of these people stated
that they had a severe limitation to at least one function. More often than not, the limitations related
to motor functions, essentially of an osteoarticular nature. Sensory limitations were the next most
frequent (60% had a problem with hearing and 47% with sight), followed by cognitive or psychological
limitations (half of which anxiety or chronic depression). Just over a quarter of the people in the study
had obtained administrative recognition of their disability, with the majority (73%) receiving direct
ﬁnancial assistance.
However, recognition of disability varies according to the type of functional limitation with motor
or cognitive disabilities receiving ﬁnancial compensation more frequently than sensory disabilities
(Fig. 1). Furthermore, within the study sample, only 23% of women  received recognition of their
disabilities compared to 33% of men.
Less educated than the general population (74% did not have a high-school diploma, compared to
60%), with slightly more women (53% vs. 50%), and on average older (45 years old, SD7 = 10, versus
41 years old, SD = 11), the employed population in the study also had a higher proportion of manual
workers (27% versus 22%). At comparable age, sex and education, three logistic regressions show that
the disabled people in the study have less chance of being employed (OR8 = 0.4; p < 0.001) and run a
higher risk of being “job-seekers” (OR = 1.6; p < 0.001) or of being inactive (OR = 4.5; p < 0.001) than the
others.
5 Indeed, the aim was not to elaborate a typology for disabilities, but for forms of employability.
6 The MCA  made it possible to transform qualitative data into the Euclidean distances required for an ascending hierarchical
classiﬁcation of limitations (Saporta, 1990) using the Ward method.
7 Standard Deviation (SD).
8 The Odds Ratio (OR) designates the probability of the analysed event occurring. When the p-value is lower than 0.001 the
result  is highly signiﬁcant.
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Table  1
Description of the Study Sample and General Population (in %).
Disability group Study sample
n  = 7,136
General population
n = 13,321
Global activity limitation
Major restriction 27 6
Moderate  restriction 52 13
No  restriction 21 81
Having  declared a severe functional limitation 47 11
Type  of severe functional limitation
None 53 89
Motor  only 18 4
Motor  and cognitive 3 1
Motor  and sensory 4 1
Sensory  only 11 3
Cognitive  only 9 2
Sensory  and cognitive 2 0
Ofﬁcially  recognised disability 28 7
Receiving  cash beneﬁts 21 5
Percentage  of women 53 50
Age
18–29  10 20
30–39  19 26
40–49  31 28
50–59  40 26
Highest  qualiﬁcation
Baccalauréata or higher 26 40
CAPb -BEPc 36 34
Brevetd or below 38 26
Employment  situation
Employed 60 78
Unemployed  12 8
Inactive  29 14
Employed  people
Profession and social categories (PSC)
Self-employed (farmer, craftsman, company director, shopkeeper, etc.) 8 8
Executive  10 16
Intermediate  profession (nurse, technician, etc.) 22 24
Ofﬁce  worker 33 29
Manual  worker 27 22
Part-time  19 15
Sheltered  work 3 1
Absences  during the previous 12 months 42 26
Inactive  people
Ceased work for health reasons 53 31
Modal  age modal when work ceased 47 56
Unemployed  people
Lost job for health reasons 31 15
Length  of time looking for a job
Less  than one year 50 60
1  to 2 years 17 18
More  than 2 years 34 22
Work  station accommodations required 26 9
Work  limitations
No  limitations 45 79
Some  limitations 26 11
Signiﬁcant  limitations 29 10
a Approximate equivalent of the American high-school diploma.
b Vocational training certiﬁcate.
c Technical school certiﬁcate.
d School exam taken at approximately 15 years of age.
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Table 2
Characteristics of the 5 Study Groups (in %).
Disability group 1
n = 1826
2
n = 668
3
n = 2943
4
n = 564
5
n = 1135
General
population
n = 13321
Proportion of the group
compared to all
people in the study
41 7 26 14 12 −
Active variables
Global activity limitation
Major restriction 18 32 50 0 32 6
Moderate restriction 82 46 50 0 21 13
No  restriction 0 22 0 100 47 81
Having declared a severe
functional
limitation
0 42 80 75 100 11
Type of severe functional limitation
Motor 0 30 64 26 26 6
Sensory 0 14 28 55 7 4
Cognitive 0 10 8 0 100 4
Disability recognised 0 100 49 29 35 7
Receiving cash beneﬁts 0 0 49 29 33 5
Employed 72 60 42 72 46 78
Socio-demographic variables
Average age 43,
SD = 11
44,
SD = 9
48,
SD = 9
47,
SD = 9
42,
SD = 11
41,
SD = 10
Age  bracket
18–29 15 8 4 6 16 20
30–39 20 21 15 17 23 26
40–49 30 38 31 32 27 28
50–59 35 33 50 45 34 26
With an impairment 63 86 89 62 84 38
Age bracket for the acquisition of ﬁrst impairment
0–19 15 28 21 27 37 24
20–29 13 23 15 14 15 16
30–39 25 20 22 25 18 22
40–49 31 21 28 20 23 24
50–59 16 8 14 14 7 14
Women  53 44 56 52 53 50
Highest qualiﬁcation
Baccalauréata or higher 36 22 17 20 18 40
CAPb – BEPc 35 38 35 44 30 34
Brevetd or below 29 40 48 36 52 26
Employment situation
Unemployed 12 23 10 5 14 8
Total number of
inactive people
17 17 48 22 40 14
Retired 24 23 7 28 3 20
At  home 58 21 20 42 18 48
Other  inactive 18 56 73 30 79 29
Employed people
Profession and social
categories (PSC)
Self-employed
(farmer, craftsman,
company director,
shopkeeper, etc.)
8 4 9 11 8 8
Executive 13 6 6 5 10 16
Intermediate
profession (nurse,
technician, etc.)
24 15 21 21 17 24
Ofﬁce  worker 30 36 34 37 29 29
Manual worker 24 39 30 25 35 22
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Table  2 (Continued)
Disability group 1
n = 1826
2
n = 668
3
n = 2943
4
n = 564
5
n = 1135
General
population
n = 13321
Part-time 19 25 24 15 17 15
You have not found
full-time
employment
27 56 26 48 35 32
Absent from work for
health reasons
during the past 12
months
45 41 53 22 43 26
Less than 1 month 61 58 52 75 69 81
1  to 3 months 19 24 16 19 17 11
More than 3 months 20 18 32 6 14 8
Median number of days
absent
21 21 30 10 26 8
Work limitations
No limitations 73 43 43 85 65 93
Some limitations 20 37 34 12 20 5
Signiﬁcant
limitations
7  20 23 3 15 3
Sheltered employment 0 7 3 4 8 0
Change in professional
situation for health
reasons or due to
disability
7 36 21 11 13 5
Unemployed people
Length of time looking
for a job
Less than one year 56 44 41 e 44 60
1  to 2 years 13 29 12 e 25 18
More than 2 years 31 27 46 e 28 22
Work station
accommodations
required
15 45 42 e 23 9
Work limitations
No limitations 53 31 17 e 56 79
Some limitations 30 19 33 e 17 11
Signiﬁcant
limitations
17 50 50 e 27 10
Inactive people
Desire to work
I  want to work 24 23 10 11 15 18
I  do not want to
work
55 20 22 58 20 47
I  am unable to work
for health reasons
17 56 67 25 65 30
Other 4 1 1 6 0 1
Change in professional
situation for health
reasons or due to
disability
8 26 15 5 15 7
a Approximate equivalent of the American high-school diploma.
b Vocational training certiﬁcate.
c Technical school certiﬁcate.
d School exam taken at approximately 15 years of age.
e Insufﬁcient sample size for statistical analysis.
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Table 3
Typical proﬁles: summary of the most signiﬁcant characteristics.
Group Summary of the most signiﬁcant characteristics
1 Employed person of approximately 40 years old suffering from osteoarticular difﬁculties that restrict
everyday activities and sometimes work. Impairments acquired later in life; disability not recognised. Health
issues causing lengthy absences from work. Trying to remain employed until retirement
2  Male, approximately 40 years old, few qualiﬁcations, manual worker or ofﬁce worker, recognised as a disabled
worker receiving no cash beneﬁts. Motor impairments acquired before the age of 30 signiﬁcantly restricting
work. Has been looking for a job for more than one year and requires workstation accommodations to obtain a
job
3  Female, approximately 50 years old, few qualiﬁcations, has worked but is currently unﬁt for work. Severe
motor impairments acquired later in life. Receiving cash beneﬁts for her disability
4  Employed, entrepreneur, sensory impairments with no restriction to activities or work limitations, rarely
absent from work. Disability recognised. Has technical training. Relied on him/herself or on his/her personal
network to ﬁnd a job
5  Person with cognitive or mental impairments declared during childhood, with no activity restrictions. No
qualiﬁcations. Recognised as unﬁt for work and has never worked
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Fig. 1. Breakdown of the study sample by type of severe functional limitation and recognition of disability (in %).
Those who work tend to have part-time jobs slightly more often than the general population, and
when they do, 13% receive ﬁnancial compensation. Barely 3% of the study sample have sheltered
work, with three out of four of these being in “Établissements et Services d’Aide par le Travail” (ESAT,
or aid-through-work establishments and services), which are medico-social establishments. Sheltered
employment mainly concerns people who acquired their ﬁrst impairment before the age of 20 (79%).
The disabled people in the study are twice as often unemployed as those in the general population
and, on average, remain unemployed longer. They are also twice as often inactive, with almost half
(46%) receiving ﬁnancial compensation.
The proportion of people employed varies according to the type of functional impairment, and
people with severe sensory impairments are more often employed than those with severe motor
impairments (Fig. 2).
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Fig. 2. Employment rate by type of severe functional limitation within the study sample.
Finally, employment rates vary depending on when the ﬁrst impairment was acquired: acquired
before the age of 15, employment stands at 58%; those who acquired their ﬁrst impairment between
the ages of 15 and 34 had higher rates of employment (70%); when acquired between 35 and 54, the
level dropped to 63%; and ﬁnally, only 47% of people who  acquired their ﬁrst impairment after the age
of 54 were employed. In parallel, the percentage of people having recourse to disability systems drops
as the age of acquiring their ﬁrst impairment rises: from 32% when the ﬁrst impairment was acquired
before the age of 15, it falls to 24% when the ﬁrst impairment was acquired between the ages of 15
and 34, to 21% between 35 and 54, and then to 14% after the age of 54.
5.2. Typology
5.2.1. Group 1: staying employed until retirement (41%)
This group is by far the largest, representing almost half of the total study sample. It consists
of people who stated that they have activity restrictions, usually modest with no severe functional
limitations, mostly motor limitations, particularly osteoarticular in nature. The ﬁrst impairment was
acquired later in life. These people have a higher social standing than the study sample in terms
of education and socioprofessional status. Their activity limitations are not recognised (6% of them
applied unsuccessfully to the relevant services).
The group is characterised by a high employment rate compared to that of the study sample, but
six points lower than that of the general population. On the other hand, there is a smaller proportion
of “other inactive” people, which can be explained by the lack of recourse to disability-related social
systems. Indeed, the “other inactive” category within the French classiﬁcation of professions and social
categories is directly linked to incapacity for work.
Health problems would appear to hinder the professional lives of people in this group, if we consider
that 45% of them–more than within the study sample as a whole–were absent from work at least once
during the previous 12 months for health reasons.
Among the inactive people in this group, 17% stated that they were unﬁt to work. The modal age
for leaving employment was nevertheless close to that of the general population and well above that
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of the study sample. Receiving no aid, the people in this group seem to be trying to keep their jobs
until they qualify for retirement beneﬁts.
5.2.2. Group 2: obtaining or keeping jobs with the help of social systems (7%)
This group contains people with greater activity limitations than the previous group, mainly related
to severe impairments of motor functions, but also sensory and cognitive functions. Half of them had
acquired their ﬁrst impairment before the age of 29, at a relatively early stage of their careers. This is
also the group with the highest number of men; education levels are relatively low and the category
of labourer, particularly manual worker, is over-represented.
All of the people in this group have gained administrative recognition of their disabilities and the
right to take advantage of the disabled worker assistance system–particularly assistance with pro-
fessional training and work station accommodations–but do not receive cash beneﬁts. The employed
in this group can therefore be counted towards fulﬁlment of the disabled worker quotas imposed by
law on companies with more than 20 employees. Some have received speciﬁc assistance: 17% found
their jobs with help from the Agence Nationale pour l’Emploi (the French equivalent of a job centre
or employment agency) or from a system dedicated to helping the disabled ﬁnd jobs–a higher pro-
portion than in the other groups; 16% obtained funding for accommodations in their companies. Also,
more people in this group than in the other groups had attended professional training courses during
the previous 12 months (33%). Finally, 7% of them were in sheltered employment. However, despite
these aids, the workers in this group more frequently worked part-time and many reported having
work limitations, sometimes of a severe nature. Although less common than in the ﬁrst group, lengthy
absences for health reasons remained frequent.
Furthermore, while the employment rate for people in this group was similar to that of the study
sample, the percentage of unemployed people was twice as high, and more than half of those concerned
had been looking for a job for more than a year. One unemployed person out of two  stated that he or
she had serious work limitations and needed an adapted work station.
So, while recourse to aid systems helps some people to obtain jobs or stay in the job market,
this does not work for everyone. Furthermore, when professional activity is possible, it seems to be
accompanied by persistent difﬁculties.
5.2.3. Group 3: leaving employment through “incapacity for work” systems (26%)
This group is characterised by a high proportion of people with severe limitations to motor functions
(and to a lesser extent sensory functions), accompanied by severe restriction on activities. It also
contains more women and has a higher average age, with half of the people being 50 or more years old.
Education levels are low. The ﬁrst impairment was  acquired late in life when the people concerned
were employed–more often than not in the social categories of ofﬁce worker and manual worker.
Another important characteristic is the low employment rate (42%), far below the other groups, and the
high proportion of “other inactive” people. Half of the people in this group had obtained administrative
recognition for their disabilities, along with cash beneﬁts.
This is notably the case for the 30% of the group’s workers who are employed part-time. Overall,
the workers in this group declare a greater number of work limitations and absences than those in the
other groups, and do so for longer periods of time.
They leave the world of employment sooner (more often than not at age 45) than the previous
groups, with health problems having generally opened eligibility for a disability scheme, or a decla-
ration of incapacity for work combined with payment of cash beneﬁts, the amount of which based on
one’s salary. Impairments acquired later on and leading to severe activity limitation for people with
modest socioprofessional standing therefore seem to cause people to leave the job market through
recourse to incapacity for work systems.
5.2.4. Group 4: accessing employment and staying employed using one’s own resources (14%)
This group is made up of people with severe functional impairments to sensory (33% auditory
function, 25% visual function) or motor functions, with no activity limitations. As with people in the
ﬁrst group, the vast majority are employed and they are less often unemployed.
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This group contains the highest number of self-employed workers, although ofﬁce workers are also
over-represented. The high proportion of people with technical training encouraged people to become
self-employed as craftsmen or shopkeepers. Furthermore, people in this group more often used their
networks of friends, family and professional contacts to ﬁnd jobs. They are very seldom absent for
health reasons, and when they are, the absences are shorter. They report few work limitations. A
quarter of the workers have obtained recognition of their disabilities, most from a pension for a work
accident or professional illness.
As in the ﬁrst group, inactive people were few in number and stopped working relatively late in
life, more often than not at the age of 54.
5.2.5. Group 5: between sheltered employment and inactivity: the case of people with cognitive
limitations (12%)
All of the people in this group reported having problems with cognitive or mental functions, and
to a lesser extent, from motor function limitations. A greater number of them acquired their ﬁrst
impairment before the age of 20. 17% stated that they were mentally retarded, almost a quarter had
difﬁculties learning and understanding, and 60% had anxiety-related or relational problems. Nearly
half declared no activity limitations. On average, the people in this group were younger than those in
the other groups, had the lowest levels of education of the ﬁve groups, a low level of employment, and
consequently a high level of inactivity. Manual workers were over-represented.
One worker out of ten had a sheltered job in a medico-social establishment, essentially people who
had acquired their ﬁrst impairment before the age of 20 and who were receiving a ﬁnancial allowance.
The majority of the workers did not feel themselves to be limited in their work, although a high number
were absent for lengthy periods during the year for health reasons.
Among inactive people, 29% had never worked, mainly those who had acquired their impairment
before the age of 20. Almost half of them had no qualiﬁcations. The majority of them were considered to
be “unﬁt to work” for health reasons and most of them were receiving cash beneﬁts from the national
solidarity fund.
6. Discussion
People who have limitations and/or restrictions in their everyday lives are penalised when it
comes to employment. This observation is nothing new in France and the European Union (Dupré
& Karjalainen, 2003; Eurostat, 2001; OECD, 2010; WHO, 2011) and the situation persists despite the
steps taken to promote employment of disabled people. Although French surveys are not strictly com-
parable over time due to the use of different interpretations of disability, we can see just as much in
1999 (Lo & Velche, 2007) as in 2002 (Amar & Amira, 2003) and 2008, that the seriousness of limitations
and their accumulation penalise disabled people’s access to employment. Similarly, motor and cogni-
tive impairments are generally more of a hindrance to employment than sensory impairments (Amar
& Amira, 2003). The employment rate varies according to the age at which the ﬁrst impairment was
acquired, peaking for people with impairments acquired between the ages of 15 and 35; and recourse
to disability-related systems is greater among people who acquired their impairments at a young age
and falls as age increases.
If we reason in terms of employability, one of the least favourable situations would seem to be
that of people whose motor limitations, acquired during their careers in undervalued and physi-
cally demanding jobs, were aggravated by pursuing said activities, leading to numerous and lengthy
absences from work, until recognition of incapacity deﬁnitively removes them from the job market.
Such people are massively represented in group 3 of our typology.
More often than not, the combination of less severe limitations, of muscular or articular origin, and
higher social standing (group 1) makes it possible to escape this outcome by doing one’s utmost to
remain employed until one has earned the right to a pension, at the cost of frequent, costly absences
from work. Musculoskeletal disorders are in fact recognised as being the most common professional
illness in France (Ha & Roquelaure, 2011; Hatzfeld, 2009).
These two situations are very similar in terms of the social handling of the (un)employability
of the people concerned. They only differ in the degree of compatibility between impairment and
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profession–less compatible in the ﬁrst case than in the second. They are nevertheless based on the same
logic: work until one can no longer do so in the hope of making it to retirement. People make extensive
use of general social systems, health insurance in particular, rather than to systems speciﬁcally for the
disabled people.
This observation may  raise questions. People who have difﬁculties in their jobs for health reasons
would seem to be little inclined to turn to systems that help them keep their jobs. Various reasons can
be invoked: a lack of information, with people simply being unaware that the systems exist; a reluc-
tance to use them, the expected beneﬁts not seen as worth the often lengthy and complex formalities
involved; and/or the fear of possible stigmatisation due to the revelation of a problem deemed to be
part of one’s private life (Blanc, 1995; Bureau & Rist, 2013; Caradec, Eideliman, & Bertrand, 2012; Ville,
2008).
The result is that most workers only use systems designed for the disabled when they can no
longer keep up their professional activity as a last resort via a declaration of incapacity for work – the
only way of obtaining long-lasting ﬁnancial compensation for losing one’s job. It thus becomes a
matter of verifying that it is impossible for someone to keep his/her job once the situation has become
irreversible, not of assessing his/her capacity to work and to adapt in order to support employment.
In this sense, research has shown that unﬁtness for work is to a large extent caused by being “worn
down” at work (Omnès, 2004), especially among the least educated (Barnay, 2008).
Within the debate on employability, these two  situations invoke a traditional and dichotomic
understanding of employability, very similar to the old paradigm of incapacity for work that has
governed social politics since the end of the Middle Ages (Castel, 1995). This observation is even more
alarming in that these groups account for nearly two thirds of those in France who in 2008 declared
that they had severe limitations and/or a restriction to their everyday activities.
Our analysis has nevertheless identiﬁed two other understandings of employability belonging to
two different modes of social intervention–sheltered employment and employment assistance. In
both cases, people receive services designed to give them access to or keep jobs, and not just ﬁnancial
compensation for the decrease in or loss of their capacity to work.
Sheltered employment is a longstanding social solution allowing people with limited capacity
to work and/or productivity to work in more favourable conditions, thus offering them a form of
employability. It exists in two forms in France: companies that have made accommodations and are
governed by labour law, as are all companies; and establishments and services for job assistance
(ESAT) that belong to the medico-social sector. In France, sheltered employment – for the most part
in the shape of ESAT – continues a tradition of institutionalising children with intellectual and men-
tal impairments (Makdessi, 2010). Our data conﬁrm this and show that most beneﬁciaries of these
systems have impairments acquired during childhood (groups 2 and 5). However, this solution cur-
rently concerns only a very small percentage of people. Indeed, one might regret that it is only rarely
present in current thinking on employability, with European recommendations aiming to restrict
recourse to this solution based on the idea that such care would be too expensive to be made available
to everyone who wants it who does not meet expected employability standards in the normal job
market.
Another form of social intervention, mainly found in group 2 of our typology, illustrates a more
recent understanding of employability derived from management and very much in phase with acti-
vation policies. It is characterised by a set of measures designed to make it easier for people to get and
keep normal jobs. People receive assistance that includes workstation accommodations, additional
training, or even carrier change assistance in order to improve the match between job type and health
status. While all of these measures come at a cost, the beneﬁciaries receive no pensions or beneﬁts.
This system nevertheless reaches a limited number of people. Our analysis shows that only a small
proportion of people affected by activity limitations and/or restrictions have access to the system, and
a very speciﬁc proportion at that for it concerns people who are still young, mostly male, and with
little education. Furthermore, its effectiveness is limited, as can be seen from the large percentage of
unemployed people among the beneﬁciaries.
Finally, the survey reveals an additional situation, more common in group 4 of our typology, where
people proved to be particularly enterprising, using their personal resources to see their professional
projects through. These workers, whose functional limitations do not affect their activities, represent
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the entrepreneur ﬁgure, the model worker that professional employment agencies are hoping for,
responsible for their own employability (Ebersold, 2004).
Our analysis thus shows that employability is understood in many ways, taking on a broader range
of meanings than those used in French or European public policies. It depends not only on people’s
social, functional and professional systems, but also on available systems of care.
These systems targeting the employment of disabled people seemed in 2008 to operate in France
in three distinct ways:
• by protecting people “unﬁt for work” through cash beneﬁts based on national solidarity for people
who have never worked, or through social security contributions for those who have left the job
market;
• by guiding some of the people with little capacity for work towards sheltered employment–but only
some because there are not enough sheltered jobs (those who do not ﬁnd sheltered employment
are covered by the ﬁrst measure);
• by assisting certain target populations (men, young people, victims of accidents) in their efforts to
ﬁnd jobs by favouring recourse to beneﬁts potentially available to all regardless of disability status
(unemployment beneﬁts and health insurance).
One might wonder why assistance measures have such a limited target. One reason is said to be
that the services concerned primarily target the populations that they know. When impairments are
acquired at birth or during childhood, families, assisted by professionals, generally try to ﬁnd solutions
to optimise their children’s education. When these children reach working age, these young people are
already in the system and are steered towards the appropriate services. Victims of accidents (usually
young men) are generally directed to social services by physical therapy and rehabilitation centres
(Ville, 2005). The situation is very different for active people who contract from chronic illnesses or
musculoskeletal disorders during their working lives. At ﬁrst, the resulting discomfort is often bearable,
but it tends to worsen, especially when the job in question is physically demanding. Yet, as we have
seen, these people rarely turn to the above-mentioned services spontaneously. It then becomes a
question of early identiﬁcation of employed people who  are at risk of being irretrievably funnelled out
of the job market due to their incapacity for work after increasingly frequent and lengthy absences.
The results of this study open up other perspectives, especially with regard to the importance of
employment contexts and taking into account the speciﬁcities of certain impairments.
The issues surrounding employment for people with activity limitations and/or severe functional
limitations are also a matter for employment policy, currently lacking. An analysis of job market
requirements and employment contexts at local and regional levels would clarify how employment
contexts and unemployment affect populations who  are functionally limited or restricted in their
activities.
Furthermore, this research, which outlines a general map  of employment and disability situations,
could be developed further for each of the ﬁve groups–group 5 in particular–by distinguishing between
the origins of the cognitive and mental functional limitations. People with mental disorders have
gained greater visibility in recent decades; they face complex employment situations (OECD, 2012)
that deserve to be studied in greater detail in France.
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